‘2003 FOR PROFIT CORPORATION

UKIFORM BUSINESS REPORT (UBB)

FILED
Mar 28, 2003 8:00 am
Secretary of State

33

DOCUMENT #

1. Entity Name

P02000072879

ROBIN:FRANCIS CLEANING, INC.

03-03-2003 90852 033 ***150.00

Principal Piice of Business
1848 CROTCN RD
MELBOURNE FL 32935

Mailing Address
1846 CROTON RO
MELBOURNE FL 32935

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(O CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEFNumber Applied For
_O1-091301 $ Not Applicable

Zip Gountry . _ _ Zp e o TR e s - 5. Certificate of Stalus-Desired  ~-[7] -= ?eae.gau‘lidr:g'm|

8. Name and Addreas of Current Raglatered Agent 7. Name and Address of Now Reglstared Agent

e et A 2 et Name e e i i
FRANGIS, ROBIN W Swreet Address (P.0). Box Number is Not Acceptable)
1848 CROTON RD. .
MELBOURNE FL 32935 :
City FL ' Zip Codle

8. The above named entity submits this staterent for the purpose of changing its registered office or ragistered agent, or both, in the Slate of Florida, | am familiar with, and accept

the obligations of gistered agent,
[

" SIGNATURE
. ¢ Signale, typed or printad name of ragisiared agent and title il appiicable. {NOTE: Ragi Agent signatm raquired when ret ") DATE
ok .
- FILE NOWI!! FEE IS $150.00 . Election Campsign Financing $5.00 May 5o
" Altor May 1,2003°Foo will be $550.00 Trust Fund Contribution. Added to Fees
_-.Maka Check Paynbta to Florida Department of State
10. QFFICERS AND DIRECTORS '_11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
] e P . O Detete me D ctange [ Addition | &
| NawE FRANCIS, ROBIN W HAME 3
1 smeevsooress | 184 CROTON RD STREET ADDRESS §
orv-st-2¢ | MELBOURNE FL 32935 oITY-ST-20 2
TIRLE D O Detete TME [ Change [ Acdition g
NaE BARTON, HUGH H Il NAME
sTeeeT A00Ress | 8865 SYLVAN DR. STREET ADDRESS
on-si-z> | W, MELBOURNE FL 32904 . ) CITY- ST-20P
HIE O oerete TMLE [JChenge [ Acdition
NAME e M . e ea et v | —
STREET ADDRESS D : T T SiReRT ADORESS )
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE Ol change [T Addition
HAME NAME
STREET ADDRESS .7 STREET ADDRESS
CIFY-ST-ZIP CATY-51-2P
TILE 3 Delete TIE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry.sr-2Ip . CITY-sT-2p .
TiILE £ petete | L wi T I Change (7 Addition
NAME l NANE .
STREET ADDRESS STREET ADDRESS .
CITY-S§T-ZiP Liy-s1-2p ’ '

12. ! heraby cenlify that the informalion suppllad with this fihrg
indicated on this report or supplemental report is true

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

does not qualify for the exemption sialed in Section 119.07(3)(!), Florida Statutes. 1 further carlify thatthe information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or ditecior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

I21-T1 4782,

Daytime Phorg #

I~9-03




R R ———

Sples by: Customer ~ Januarv 9.2003
' y o e E oo
, ‘Emmm P
CWIler Subtotal Tax 1 Tax 2 Total
Kaufmih Jerry - Florida Insurance Concepts ‘SS'O ZD 873’7 500.00 20.40 0.00 520.40
T(lbh- $£500.00 $£20.40 $0.00 $520.44
1
1

II




